
- "lfe-ceivM "& lnSJ)ected 

JUN 2 6 2012 

FCC Mail Room 

Interstate £ommon b,ine §upport (ICLS) 
2011-2012 

Date 

To: 

i,- I Y- 11. 

Office of Secretary 
Federal Communications Commission 
445- 12th Stntet, sw 
Washington, DC 20554 

Karen Majcher 
Vee President - High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.om 

Re: , CC Docket No. 96-45 

Interstate Common li~e SUpport -ICLS 

ICLS 

Annual Certification FiHng , . 

This is to certify that C. LA ~l<S Ua ~ Hu=ru IH. :J;LEpHPrJ E Co· 
wifl use its INTERSTATE COMMON LINE SUPPORT ·ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the ~pany named abOve. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and-study Area Code) 

ICLS 

(If necessary, attach a separate list of additional study areas and check this box.) 0 

[Printed Name of Authoriad Representative] 

s~ --r~ f/fL£1'-
[Title of Authorized Representative] 

Carrien Name: 
carrws Address: 

Date: 

Date Received 
(For ollicilll use only) 

I 

Ca~s Telephone Number: 
Clalts¥iiJe Mutual Telq&Jne 

117671t CJadsviDe a-t 
MushaD, 1L 62441 

USAC 

~\,-if,-3~~ 



HAWA~ !nterstate Access Support (lAS) 
2012-2013 

wwa 

Date 6/20/2012 
To: Office of Secretary 

Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 

Received & Inspected 

JUN 2 6 2012 

FCC Mail Room 

Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac. orq 

Re: CC Docket No. 96-45 

Interstate Access Support - lAS 
Annual Certification Filing 

This is to certify that City of Hawarden d/b/a HITEC 

I 

will use its INTERSTATE ACCESS SUPPORT- lAS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

lAS 
Company Name State Study Area Code 

City of Hawarden d/b/a HITEC Iowa 359001 

.. 
(If necessary, attach a separate list of additional study areas and check th1s box.) D 

Date: 6/20/2012 

Gary Tucker 
[Printed Name of Authorized Representative] 

City Administrator 
[Title of Authorized Representative] 

Carrier's Name: City of Hawarden d/b/a HITEC 
Carrier's Address: 1150 Central Ave, Hawarden lA 51023 
Carrier's Telephone Number: 712-551-2565 

1150 Central Avenue- Hawarden, IA 51023 
(712) 551-2565- (712) 551-1117 (fax) 

www.cityofhawarden.com- www.hawardendevelopment.com 

Date Received 
(For official use only) 

__________________ USA.C -------



!nterstate Common Line Support (ICLS) 
2012-2013 

Date 
To: 

6/20/2012 
Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington , DC 20554 

Karen A Majcher 

Received & Inspected 

JUN 2 6 2012 

FCC Mail Room 

Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington , DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

I 

This is to certify that _C=ityr....;o><..!f_,_H_,_,a....,w.!..>a,_,_r""de"'"'n_.__ _______________ _ 
will use its INTERSTATE COMMON LINE SUPPORT -ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
Company Name State Study Area Code 

City of Hawarden d/b/a HITEC Iowa 359001 

.. 
(If necessary, attach a separate list of add1t1onal study areas and check th1s box.) D 

Date: 6/20/2012 

Gary Tucker 
[Printed Name of Authorized Representative] 

City Administrator 
[Title of Authorized Representative] 

Carrier's Name: City of Hawarden d/b/a HITEC 
Carrier's Address: 1150 Central Ave, Hawarden lA 51023 
Carrier's Telephone Number: 712-551-2565 

Date Received 
(For officia l use only) 

11 50 Cen tr al Avenue~ Hawarden , lA 5102 3 '(\ 
(712) 55 1-2565 ~ (712) 55 1-11 17 (fax) ; ;.. · · · .. ~ : i~~·ci.--U----

www.cityofuawarden.com ~ www.hawardendevelopment.cdnr ' ,- .• ;•..,~-.·.::: 
USAC 



8 PonderosaTelephone 

Received & Inspected 

JUN 2 62012 

FCC Mail Room 

Interstate ~ommon ,bine §.upport (ICLS) 
2012-2013 

Date 

To: 

June 20 , 2012 

Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington , DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

This is to certify that The Ponderosa Telephone Co. 

I 

will use its INTERSTATE COMMON LINE SUPPORT ·ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
.. Company Name State Study Area Code 

The Ponderosa Telephone Co. CA 542332 

.. 
(If necessary, attach a separate hst of addtttonal study areas and check thts box.) D 

Signed, 

[S~~u~ 
Dan Douglas 

[Printed Name of Authorize~ Representative] 

Financial Director 

[Title of Authorized Representative] 

Date: 

Carrier's Name: The Ponderosa Telephone Co. 

Carrier's Address: P.o. Box 21 o'Neals CA 93645 

Carrier's Telephone Number: 55 9 . 8 6 8 . 6 3 9 5 

~ -z.o -1-z--

Date Received 
(For official use only) 

(t) 559.868.6000 

(f ) 559.868.3404 

P.O. Box 21 
O'Neals, CA 93645 

www.goponderosa.com 



Received & Inspected 

JUN 2 6 2012 

FCC Mail Room 

Interstate Access .§.upport (lAS) 

2012-2013 

To: 

June 4, 2012 

Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Access Support- lAS 
Annual Certification Filing 

This is to certify that OrbitCom, Inc. will use its INTERSTATE ACCESS SUPPORT (lAS) 

lAS 

only for the provision, maintenance, and upgrading of facilities and services for which the support .is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. 

lAS 
Compan Name State 
OrbitCom, Inc. Nebraska 

Date: \.J lZD I~ 

Brad VanLeur 
[Printed Name of Authorized Representative] 

President 
[Title of Authorized Representative] 

Carrier's Name: 
Carrier's Address: 

Carrier's Telephone Number: 

OrbitCom, Inc. 
1701 North Louise Avenue 
Sioux Falls, SD 57107 
605-977-6900 

Stud Area Code 
379009 

Date Received 
(For official use only) 

USAC 



Received & Inspected 

JUN 2 6 2012 

Bijou Teleohone Co-O{J.. Fcc Mail Room 
!Atar&tata Cog;ag;agg liAe S• 1pport (ICLS) 

Date 

To: 

19-.Jun-12 

/ Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington , DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 
Interstate Common Line Support- ICLS 
Annual Certification Filing 

This is to certify that Bijou Telephone Co-Op Association Inc 

2012-2013 

I 

will use its INTERSTATE COMMON LINE SUPPORT -ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
Company Name State Study Area Code 

Bijou Telephone Co-Op Association Inc Colorado 462181 

.. 
(If necessary, attach a separate list of add1t1onal study areas and check th1s box.) D 

Signed, 

/Lr/tZ ~~ Date: 
[Signature of Autho 1zed Representative) 

Reed D Metzger 
[Printed Name of Authorized Representative) 

General Manager 
[Title of Authorized Representative] 

Carrier's Name: BIJOU TELEPHONE CO-OP ASSOCIATION INC 
Carrier's Address: PO BOX 276, BYERS CO 80103 
Carrier's Telephone Number: 303-822-5400 

Date Received 
(For official use only) 

·< :; USAC 
PO Box 276 • Byers, co 80103 • Phone (303) 822Ls4oo-a. ·f.ax (303)- 822-=-9003 



Received & Inspected 

JUN 2 6 Z01Z 

FCC Mail Room 

!nterstate ~ommon Line §.upport {ICLS) 
2012-2013 

Date 

To: 

6/19/2012 

Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

This is to certify that Lackawaxen Telecommunications Services Inc. 

ICLS 

will use its INTERSTATE COMMON LINE SUPPORT -ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
Company Name State Study Area Code 

Lackawaxen Telecommunications Svcs Inc PA 170177 

.. 
(If necessary, attach a separate hst of add1t1onal study areas and check th1s box.) 0 

Signed, 

- Date: 6/19/2012 

Deborah L. Szmyd 
[Printed Name of Authorized Representative] · 

i ~·; ' 

Secretary/Treasurer 

'' ·, 

Carrier's Name: 
Carrier's Address: 
Carrier's Telephone Number: 

Lackawaxen Telecommunications Services Inc 
104 Hotel Rd, PO Box 8, Rowland, PA 18457 
570-685-7111 

'' 

Date Received 
(For official use only) 


